12/23/2083 14:15 8317263475 



CCPA 



PAGE 02 



RECEIVED 

CENTER FAKCSffflft 

DEC 2 3 2003 

ft 



IN THE UNITED STATES PATENT AND TRADEMARK 

OFFICE 

Art Unit 2141 
Examiner Rudolf F. Huettler 



y 



In Re: George Hsu 

Case: P417CIP 
Serial No.: 09/633,801 
Filed: August 7, 2000 

Subject: Method and Apparatus for a Distributed Home-Automation-Control 

(HAC) Window 



To the Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



Dear Sir, 



Response A 
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Method of Transmission: BY FACSIMILE CASE DOCKET NO. P417CIP 

Id reference to application of George HSU 
Serial No. 09/633,801 

For Method and Apparatus for a Distributed Home-Automation-Control (HAC) Window 

Sir: 

Transmitted herewith is and an amendment in the above-identified application, under 37 C.F.R. 1.312. 
0 No additional fee is required. 

0 Applicant claims Small entity status under 37 CFR 1 .27. 
□ The fee has been calculated as shown below. 



**** CLAIMS AS AMENDED **** 



(1) 


(2) 

Claims Remaining 
After Amendment 


0) 


(4) 

Highest No. Paid 
For Previously 


(5) 

Present 
Extra 


<6) 

Rate 
Small 
Entity 


(7) 

Rate 
Large 
Entity 


(8) 

Additional 
Fee 


Total 
Claims 


18 


Minus 


** 20 


0 


$ £ 


* 18 


* 0.00 


Indep 
Claims 


3 


Minus 


*** ^ 


0 


$ 42 


$ 84 


$ 0-00 


□ F 


irst presentation of a m 


ultiple dependent claim 


$ 0 


S 0 


$ 0.00 



Q Terminal Disclaimer Fees 



Extension Fee 



□ I st Month 



□ 2nd Month 



□ 3rd Month 



Total additional for claims, time extensions and disclaimer fees 



$ 0.00 



$ 0.00 



$ 0.00 



** If the "highest Number Previously Paid For" in this space is less than 20, write "20" in this space. 
*** If the "highest Number Previously Paid For" in this space is less than 3, write "3" in this space. 
**** Multiple dependencies, if any, included in the above calculation, 
* If the entry in column 2 is less than the entry in column 4, write h O m in column 5. 

□ A check in the amount of 0.00 is attached, 

□ Charge $ 0.00 t o deposit account 50-0534 . (A duplicate of this sheet is enclosed) 

0 Please charge any additional fees or credit overpayment to Deposit Account 50-0534^ . A duplicate of this Sheet 
is enclosed. 



Respectfully Submitted, 




Donald R. Boys 

Central Coast Patent Agency, Inc. 
P.O. Box 187 
Aromas, CA 95004 
(831)726-1457 



Donald R. Boys 
Reg. No. 35074 
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Approvsd for use through 9/30MO. OMB 0691-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under he Paperwork ReJudton Act ari 985. no peraom are reoutred to remand to « collection of InfarrrKHw unlma It contains a VftM QMS control rwmbW 



Application Noo 09/633,801 
Examiner: Rudolf F. Huettler 



Filmg date: 08/07/2000 



to re: George Hsu 
Cue: P417CIP 
Arttfnifc 2141 

Subject MMhod Apparatus for a Pistributed Horoe-Automation-Control (HAC) Window 



Certificate of Transmission under 37 CFR 1.8 

Attention: Rudolf F. Huettler, Examiner 
Fax No.: (703) 872-9306 

I hereby certify that this correspondence is being facsimile transmitted to the 
Patent and Trademark Office 

on 12/23/2003 . 



Date 



/J Signature 7} 



Lynda Schwalenberg 



Typed or printed name of person signing Certificate 



Nate: Each paper must have Its own certificate of transmission, or this certificate must Identify 
each submitted paper. 



Total Sheets Transmitted - 12 

J. Response A - 9 sheets 

2. Response Transmittal Form - 1 sheet 

3. Duplicate Response Transmittal Form - 1 sheet 

4. Certificate of Transmission - 1 sheet 



Please call me at (831) 726-1457 if you have any questions. 



Burden Hour Statement Thte form re estimated to take 0.0$ hours to complete. Tim* w4[l wry depend Inn upon the need* of the tndMtfua) caw. 
Any comments on the amount of tine required to complete ml a torm should be sent to the Chief Information Officer. Patent and Trademark Office. 
W«tfnmon, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aftllstant C«mmlftfttoft£# lor Paten*. 
Wellington, DC 20231. 
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